MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %33944938
DEPARTMENT OF FuﬂL'c HEALTH AND WELFAREK

STATE FILE NUMBER
AMENDED ;’k Registration District No. -——-—-————az 2 _Primary Registration District No, 3-0-5-13___Reglsrrur + No. ___g

Ll

DO NOT WRITE
ON THIS STuR

1. PLACE OF DEATH "’ 2. USUAL RESIDENCE (Whare deceasad lived. I|f institution: Residence befors

a. COUNTY a. STATE b. COUNTY admission)
Phelps M15=;nur1 Maries
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TOWN Rolla D 0 A, Tgst Vichy Yes §¢1 No [J

. FULL NAME OF (If NOT in haspital, give locarion) insidte Limits d. STREET {IF cutsida, give location) Reside on Farm

1
__o_f_,l HOSPITAL OR ADDRESS

2pL 20 INSTITUTION N0A Phelps Co., Memori¥1¥ MO General Delivery |'=D Nexx
3 M 3. NAME OF DECEASED Firyt Middle Last 4, DATE Month Day Year

fivee or prind WILLIAM LEVI  MEDFORD bEAM November 30, 19673

5. SEX 6. COLOR OR RACE 7. Married® X Never Married [J |8. DATE c}g 9. AGE (last birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR

Widowed Di d Months Days Hours Min.
Male White owed D Rl - 4 3 e8¢ vi
10s. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life,_aven if retired) . . !
octor of Chiropraqtic. Ponti, Texas USA
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mansel Medford Not available Julia Medford

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1o —cocia cesamty wa o |17, |NFORMANT Address
(Yes, no, or unknown}{ {If yes, give war or dates of servi

Na. 1 Mrs. Julia Medford, Vichy, Missouri

18. CAUSE OF DEATH (Enter onlv one tausa per line for (a), (b}, and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: * gSET ANE DEATH
[MMEDIATE CAUSE [u‘,l c

L
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DOCUMENT

Condirions, if any, DUE TO {b)
which gava rise to
above cause (&),
stating thea under-
lying cause last. DUE TO {c),

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1. If decessed war female was
ditease condition given in PART | (a} there & pregnency in last 90 days.
. .

; d,[( w‘&f_ JU—ML an A [O ves I O No I O Unknown

T, WAS AUTOPSY | 202, ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HPW INJURY GCCURRED. (Enter natura of injury in PART | or PART 11 of iem 18.)
PERFORMED? " w} O ul
YES] NONY

20c. TIME OF  Houl  Month, Day, Year |
T1NJURY a.m,
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
' WHILE AT WORK [J farm, factory, street, offica bidg., etc.}
NOT WHILE AT WORK [J
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+ MEDICAL CERTIFICATION

her
21, | attended rhe d d from. to. and last saw pio, elive on
Death occurred ot 1 4] H 30 Ah"n on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE - {Degree or title] 22b. ADDRESS 22c. DATE SIGNED
7 Za,a_!;medﬁg%ﬂ’ has r{’ Tha | /8-2-43

USE BLACK INK
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SHOULD READ

23s. BURIAL, CREMATION, | 23b. DATE‘ . NAME OF CEMETERY/ PR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
REMOVAL [Specnfy)
Burial Dec. 3, 19603 Rolla Cemetery Rolla, Missouri.

24, FU F ne aj-D e Rolla 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNAT?
G55y Bresst g St Loz

BY AFFIDAVIT OF

ITEM NO.
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& §yni, STATEMENT BY LICENSED EMBALMER

1.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A Student Embalmer”No._

" working under my personal supemsmn S .

. ‘\1 7

“ B o N . U ST O S o
Student 7 i S.igned ] /@ Q.A.L-/é g )2 Alalé

Signature ef Student Embaln-_mer— )
Licensed Embalmer No.__ y # 9€.

P..O.l Addressﬂ' M— )96‘-

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

If thls body,|s not embalmed faci should be so staled above: -‘-,_‘

= . S e \.‘,‘.“;




